


@VelRhalfl ofi bipolar disorder diagnesis have
anraleohol or diitig use disorder

They are 10 & 8 times more likely to have
an alconol or drug Use: diserder

Mania more strongly: related ter alceholl or
drug dependence than any: ether DSV
axis | diagnoses
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eAt least one half of bipolar
alcoholic patients abuse one other

drug




s Alcoholism 296 - 9946
s Oploid 3% - 6%

e Cocaine 5% - 309




PEor treatment compliance

POOItieatment response

Poor psychosocial filnctioning

Increased suicide andl vielence

Increased service use




o Course Modifier

e Episode Modifier

e lllness Outcome




Alconolis

Earlier Age of Onset
Shorter cycle length between episodes
Persistence of symptoms

Delayed recovery & shortened time to
relapse

More Frequent episodes




Alcoholig

o [HIgher total number of symptoms
» [Higher rate of depressive symptems

o High frequency oi rapial cycling, mixed,
and dysphoric subtypes




Alcoholig

e Increase abruptness and speed of the
bipolar episode

e Episode progression, induce subtype
“switch”

e Prolongation of the episode




AIcohqu S

e Enhanced Chronicity
e Enhanced Disability

e Increased Mortality




sEPauCIty ofi controlled studies

s NO studies published to date

o Jreatment Dased on clinicall experence
and' follow certainrgeneral principles




Scereening for alcoholism and other PSUD

Siialied goals of' achieving sobriety and

stalllization of moed state
Need to vigorously: addressing alcenoelism

Need to address associated medicaliand
psychosocial factors




s ifeatment adherence & medication
conipliance

o Opbstacles to treatment adherence
— Accessibility & ether system) ISSUES
— Provider’s reluctance

— Patient & illness factors, e:g. grancdiosity,
denial, etc.




Viedications with abuse potential

Medication Use fior suiciaall patients

Close monitoring of side effects &
compliance

Education, medications pieoorevels &
UDS




s Acute Phase

=ERgagement; detoxification, stabilization

e Continuation Phase

— Conselidation e remissien & seerety/; e
style changes

e Maintenance Phase

— Focus on relapse preventiopfés recevery




Chiemicall dependency counseling

Senliety/abstinence plan

Counseling for bipelar diserder

Self-help




o AA;, NA

o DualfRecovery Self-help Groups

o SUpport to deal withr occasional pressure
to discontinue medications by seme seli-

help groups




s Rele of Lithium

s Antl-convulsants
— divalpreex
— calldamazepines

— gabapentine

e Antidepressants




s Alcoholism
=Viayareduceralconolf craving
— Alleviate: alcenol withdrawal

— Antikinaling agent: & effect on| protractea
withdrawal?

e Bipolar subtypes: Mixed; aysphric & rapid
cyclers




s DIsulfiram

o Naltrexone

o ACamiprosate




